DEC-01-2003 MON 02:23 PM WELLS FARGO HOME MORTG FAK NO. 15159551672 P. (3

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form ﬂ FORM
DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE
COM(I?ITTEE NAME (Must be same as on Statement of Organization) {(Rev.07/2003) | REPORT
prem Hee dbn Flecx (et Olsem or Office Use Onl
IMPORTANT: Indicate type of commiltee you are reporting for: ComM. # e e
Logged In . -
{ 1 )Siatewide/Leqislalive Candidate ( 2 )Stalawide PAC { 3 )S1ate Party (4 )County/Local Candidale Scanned
{ 5 )County PAC ( & )Ballal Issue/Franchisa Commillee { 7 YCounty/City Cantral Commiltee | |79 memvm s oo oo m oo oo o e
{ 8 )Support Siale of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited ” e
Candidate Name Political Party
Curt Olson Nol Applicable ..
—— DEC 1 200
Office Sought District (if Senate or House)
City Council (r()rL)(IdLL IA) Ward |

C g, Py - dritem PR T P

SIGNl} URE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
Sy PTG @ T IeCTo Repm REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

I AM FILING A
(report date)
Indicate one
Local Commitiees, enter Dale of Election
[JCHECK IF AMENDMENT TO REPORT DATED Oclaber 7, 2003
L Counly & Local Commiltees, entar Counly in

gCheck i this is final (lermination) report and attach Notice of Dissolution Form DR 3. W\r,:}i""fifrc"m is held

(You must conlinue 1a file reports until a Notice of Dissolution is filed.) _

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reponing period. (This is the lotal of all manies held

by the committes. This amount MUST be the same as the cash on hand at the end $0.00 <
of the last reporting period, ar must be zero If this is fiest report filed ) .. oo e, $ 529- ), L%O__
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Conlributions total (Attach Schedule A) (*also see in-kind belew) .......... — . -
Schedule F. Loans Received t01al (AMach SEhetUIB F) ... weviiieorree e eeseeereris e Q

0O

Schedule H; Total Sales of Campaign Properly (Altach Schedule M} ...c..oooo v
{Schedule H applles to Candidates' Committegs Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expanditures tolal (Allach Schedule B) (**aiso see debis and toans below).... ______ - - e
Schedule F: Loan Repayments total (Aftach Schedule F)..... .oo.ccooivvrvcorirresceeseeseesssrens 225,40
CASH ON HAND at the end of this reporting pariad (if final report, balance must
D@ 2@r0) (AHACH DR-3) .. . i i et oo et e tee et e e et $ &)
**UNPAID BILLS (From Schedule D - AUZCh SENOBUIB DJ........ ooeerveriveeeres vevvrereerosiseesssserseensreeseseres $ - O

*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) ...........c.occeceiiie ooniiicenveens b 7‘1‘ » é O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDI|DATE COMMITYEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Altached?)

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $ D




- DEC-01-2003 MON 02:23 PM WELLS FARGO HOME MORTG

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE |OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAK NG, 151505

51672 P05
SCHEDULE
B MONETARY

(Rev. 07/03)

EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Curt Olson

DATE
EXPENDED
{MM/DD/YR)

CANDIDATE
1D NUMBER
{if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursament) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

lladlo 3

ID#

CK# q

I

N
KUk Po:.J(arc{-K'\s&ﬁor\
Yorr Ohdep e A LSOSO (L

log~ Pt{kuﬁnxékfr'”’

$ 23350

D#
CK#

I0#
CK#

iD#
CK#

ID#

CK#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (If Iast page of this schedule)

S Bk

3 & 3as,

5§78

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more mus! also be invantoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to persons/eniities providing consulling. adverlising, fund-ralsing, polling, managing, organizing sarvices must aiso be detail itemized on
Schedule G by the amount. purpose, and date of each type of expendilure made by the personvenlity on behalf of the candidate’s committee. (Refer 1o
Schedule G instructions and lowa Code BBA .6(3)(1).)

Page (

o_ |

(for Schedule B)



DEC-01-2003 MON 02:23 PM WELLS FARGO HOME MORTG

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sama as on Statement of Organization)
Commitce to Elcet Curt Olson

FAX NO. 15158551672

P. 07

SCHEDULE W
E IN KIND
(Rev 06/87)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) . OF CONTRIBUTOR * (if apphcable) CONTRIBUTION VALUE CONTRIBUTION
WTILLt‘{éuZ;qiéizhw o~ fm&axc s
{ .
(d%%3 bt 0‘q Shreet B3 55 | 0o < LA
Yoot Yodse =y Scro | Apné,
SUB-TOTAL | §
4. (0
TOTAL (flagt § $
page of thic
schedulo) 74\ (oO

Page { of (

*Disclosure 1aw requires candidales 10 disclosa the relationship of any relative making an in kind contribution to the
committee. Relatlonship must be shown to the third degree of cansanguinily (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contribulor is the same ag candidate, hut there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)





